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INTRODUCTION
The neutrophil-to-lymphocyte ratio has been recently emerged as a new marker of inflammation and was found to be associated with the severity and prognosis of several respiratory and cardiac diseases (1) (2) (3) (4) . Sarcoidosis is a systemic inflammatory disease characterized by formation of granulomas in different affected organs (5, 6) . Pulmonary hypertension is a feared complication in patients with sarcoidosis as it is an important negative prognostic factor, which is reflected in the added priority given to these subjects for orthotopic lung transplantation (7, 8) .
Pulmonary hypertension is considered a vasculopathy caused by excessive vascular cell growth with inflammation playing a major role (8) . Previous studies showed that NLR was significantly elevated in PH patients compared with healthy volunteers (9) and may be useful for the assessment of disease severity (10) . The increased prevalence of PH in systemic inflammatory diseases such as sarcoidosis is well known (7, 8 
TANAFFOS

MATERIALS AND METHODS
An IRB-approved retrospective chart review (approval number 20130195001) was conducted at University of Illinois in Chicago from January 2010 through January 2015 on adult patients diagnosed with sarcoidosis. Cases were divided into two groups based on presence or absence of PH, which was diagnosed when the pulmonary artery systolic pressure was >25 mmHg using transthoracic echocardiogram. Patients with left ventricular systolic dysfunction (EF≤40 mmHg) were excluded. In subjects with more than one complete blood count during hospitalization, the average of the highest and lowest absolute neutrophil and lymphocyte counts was used.
Continuous variables were compared using Student ttest and categorical variables were compared using the Chi-square test. To determine the ideal cutoff value of NLR, receiver operating characteristic (ROC) curve was used. To assess whether NLR was independently associated with PH in sarcoidosis patients, multivariate regression analysis with backward stepwise elimination was performed.
RESULTS
A total of 107 cases diagnosed with sarcoidosis were included in the study, among which 28 patients (26%) had PH. The mean age of the study population was 53.4±9.4
years; 76.9% were females, 70% were African Americans and the average duration of sarcoidosis was 12 years.
Characteristics of sarcoidosis patients with and without PH are summarized in and the relatively small cohort due to rarity of the disease.
We conclude that level of inflammation in sarcoidosis patients may be associated with development of PH. Also, NLR has low sensitivity and PPV for diagnosis of PH in sarcoidosis patients and therefore it is not an ideal screening tool. However, its high NPV makes it an interesting tool to exclude PH in patients with sarcoidosis.
Larger studies are required to evaluate the value of NLR in predicting sarcoidosis-associated PH and confirm our findings before being used in the primary care setting.
